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(Formerly 9-331) DEPARTMENT . THE INTERIOR 3?.‘.'1':..:3"'"“““" o |5, LEiis DEBIGNATION AND SBAIAL NO.

BUREAU OF LAND MANAGEMENT : NN =01 %0

(Do not use this form for proporals to drill or to deepen or plag-back=to~t—diSoseat-rescsrebprmeg

SUNDRY NOTICES AND. REPORTS ON WELLS © 7 INOUK, IO GL TR st

L%,
v ", St g
Use “APPLICATION FOR PERMIT or sy ch Dropig\,gt)'Ei Y ED‘ 3

7. UNIT AGREEMENT NANE

wELL v ELL [t] orner Change of Operator! 1N — 2 1005 East Shugart Unit
2. NAME OF OPEBATOR - . ded LI B VIO N 8. FARM OR LEABK NAME
Hondo 0il and Gas Company : O C D
3.7 ADDREBS OF OPERATOR 9. waLL wo.
ARTESIA, OFFICE . :
105 East 3rd, Suite 415, Roswell ,“-nm—=g826+ 18

4. LOCATION oF WELL {Report lucation cleariy and lo accordance with any State requirements.® "I 10 715L0 aND POOL, OR WILDCAT
See also apace 17 below.)

At surface .| Shugart Yates, 7R, Q, GB.

11. 8BC, T, B, M., OR BLK. AND

_ SURYEY Oa aNa
1650' FSL & 1650' FEL L ‘
Sec. 34, T-18S, R-31E

14, PERMIT NO. T T TS elevaTioNs (Show whether oF, AT, oK, ete) T T 12. COUNTY On PaRISH| 13. STATE
i B
| o Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSBQUENT RBPORT OF: - . '
A 1
TEST WATER SHUT-Of¥ | FULL OR ALTER CASING WATER SHUT-OFF l ‘ l : i 7 REPAIRING WELL
FRACTURE TREAT . MLLTIPLE COMPIETE ""I FRACTURE TREATMENT ’ ‘ i ALTERING CASING
RILGOT OR ACIDIZE | ABANDON® ,___ S8HOOTING OR ACIDIZING I l . , :—: ABANDONMENT®
REPAIR WELL ’ B CHANGE PLANFE ’ _ (Other) ! . -
{Notx: Report results of multiple completion on Well :
[Ober) Change of Operator = . ix 1 1 . Completion or Recowapletion Report and Log form.) 5
17, DESCRIDE FROVOSED OR COMPLETED OPERATIONS (Cleaily state all pertinent detalls. and give pertinent dates, including estimated date ‘of starting an
proposed work. If well is directionally drilled, give subsurface locations and weusiired and true vertical depths for all markers and yones pﬂl{-
nent to this work.) * : : S o .

18. l-liereby certify that the foregolng ls true and correct

ot S e %] c
The parties listed below wish to notify this Commission of the .change-of'_‘fopera_tor- .
for the well described above. ) b ‘r e
I
From: Arco 0il and Gas Company, a Division of Atlantic 'Richfield  Company
P. 0. Box 1610 Pty oo

Midland, Texas 79702

TO : Hondo 0il and Gas Company .
105 West 3rd Street, Suite 415 ’
Roswell, New Mexico 88201

AR

. - A d
oy /) 3 L,
BIGNED 3{(7}/{“2& é L8 TITLE _ Production Clerk 3/20/87
== oL
(This space for Federal or State ofice yee) F 2 A P
é@':g «;\\:3 R e e T '“ o : Ty e JUN 3 1987
APPROVED BY ACURG AISd NonGLiey TITLE . (DATE
T.¥ = i .
CONDITIONS OF APPROVAL, IF ANY: R ,: |
‘ D ! :
*See Inshructions on Reverse Side i
}

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



